FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘ PROFIT
CORPORATION
ANNUAL REPORT fsf Secretary of State

1996 X J/ DIVISION OF CORPORATIONS

| DOCUMENT # P92000010085 (8)

1. Corporation Name

D & L PAINT AND BODY SHOP INC.

AR WO

Principal Place of Business Mafling Addrass
5508 N. 50TH ST. 5508 N. 50TH ST.
TAMPA FL TAMPA FL
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3161964 Not Appicablo
Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Certificate of Slalus Desired [ $8.75 dditonal
El —';ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Corribution O Added to Foas
| 2ip Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 25 EI 3;[ Fiorida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Apent 10. Namea and Address of New Regisiered Agent
81| Name
WILSON, DWIGHT 82| Swool Address P.0. Box Number & Not Acceplalio)
1420 E. JEAN ST.
TAMPA FL 33604 8
84| City FL |le Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . R _ . o
Sgnature, typed or printed name of registersd agent and ks it applicatie (NOTE Registered Agon! signature requred whean reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE p [C] DELETE 1.1 TITLE [ Change [} Additen
NAME WILSON, DWIGHT 17 NAME
siveer ancaess | 5508 N SOTH ST. 13 STREET AUDRESS
CITY-S1-2F TAMPA FL 14CITY-§T-71
TITE ST [ DELETE 2 1TME [ Change 1 Additien
HAME WILSON, FANNYE 2.2 NAME
stert aooress | 5508 N. 50TH ST. 23 SIREET ADDRESS
CIiv-51-7P TAMPA FL 33510 34 CHTY-ST-2P
TITLE ] DELETE SATILE [ Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CI1Y-ST-2IP 34CITY-$1-2P
TiLE (O GELETE 4 1TMILE [ Change  [T] Addilion
NANE 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 440 TY-ST-2F
TITLE [7] DELETE 5 1 TIILE [) Change [ Addition
NAME 52 NGME
SIREFT ADDRESS 53 SIREET ADDRESS
Iy -ST- 7P 54 CITY-§1-2IP
TILE [ DELETE 6 1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 BITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Dtc Ll Y490

BIGNATURE ANCAYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - e Date Dagtnie Phone §

CR2E034 (12/95)




